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The content of the APLS course is broader than that of PALS, but APLS is less widely available. Luten (1990) has commented that, as valuable as PALS is for paramedics, a course specifically designed for paramedic training would be even better. For the many EMTs and other prehospital providers with only BLS skills, the value of PALS and other courses that emphasize more advanced levels of care may be seriously limited.
As EMS-C training programs and materials proliferate, it becomes increasingly difficult to know what is available and to assess the quality of those materials. In the committee's view, a recognized locus of information and expertise in EMS-C is needed. Such an operation would have at least three major responsibilities: (1) to identify training resources, curricular materials, guides, and the like; (2) to review and assess those program materials, course guides, and similar documents; and (3) to serve as a source to which interested groups can turn for references and directions to those in the field who can then provide direct assistance, copies of materials, and other guidance. NERA, currently funded by HRSA's EMS-C grant program, performs similar functions. The committee judges that an activity of this sort is of such importance that it needs to be provided for on a long-term basis. The committee recommends in Chapter 8 of this report that a federal center with responsibility for EMS-C ensure that developing information resources is a high priority.
Evaluating Education and Training Efforts
Even though the development of education and training materials in EMS and EMS-C has been substantial, not enough attention has yet been given to evaluating either the effectiveness of those materials or the teaching methods being used. NERA's ongoing assessment of the prehospital training programs developed by EMS-C grantees makes a contribution on this front. In addition, studies are needed to assess the impact that education and training have on how emergency care providers manage patient care—what knowledge and skills do they decide to use as opposed to how well are they able to perform specific procedures. Evaluation of training programs appears to be needed for EMS in general as well as for EMS-C. In its assessments of state EMS systems, NHTSA (1992) noted that only 7 of 26 states studied evaluate EMS training programs; 11 of these states train EMS instructors and monitor their performance.
A recent review of studies of continuing medical education (CME) suggests greater effectiveness in changing provider practice with CME methods that actively engage the participants (e.g., case reviews or practicing specific procedures) or that make use of feedback or reminders in conjunction with informational approaches (e.g., lectures, printed materials) (Davis et al., 1992). At the most fundamental level, work needs to be done to deter-cases. Use of "case study" material from these settings as input into quality assurance or educational programs might be practical, however.ms noted above. In particular, it will do less to ease the problems of keeping "local" curricula and materials currentnearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
